
, RECEIVED 
CITY OF UKIAH 

Date Received 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS MARoff:"~' 2trl1 
FA!R POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

qflease type or print in ink. 

~NAME OF FILER 

Rodin 

1. Office, Agency, or Court 
Agency Name 

City of Ukiah . 

(lAST) 

Division, Board, Department, District, if applicable 

City Council 

~ II filing for multiple positions, list below or on an attachment. 

Agency: See Attachment 

2. Jurisdiction of Office (Check at least one box) 

o State 

t,CO'~~~~~~~~~;S \ 0 H 
")?,·\\Jl'.:J: 

, ." I. 0\,\ 4: '2.'2. 
\\f;,\,R- .. \ 

(FIRST) 

Mari 

Your Position 

City Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

CITY CLERK DEPARTMENT 

(MIODLE) 

Lisa 

o Multi-County ______________ _ o County 01 _____________ _ 

~ City 01 Ukiah o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
~ Schedule 8 . Real Properly - schedule attached 

-or-

~ Total number 01 pages including this cover page: __ 6 __ 

~ Schedule C • Income, Loans, & Business Posmons - schedule attached 

o Schedule D • Income - Gilts - schedule attached 

~ Schedule E - Income - Gilts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5.              
                      
                                                          

                    
                         

                 

     

      
              

                  

               

         

                                                                                                                                                           
                                                                                                   

t certify under penalty 01 perjury nder the laws of the State 01 Calilomia:-_  

Date Signed -----=;I--,f---;:?-::=.;;-±'::':::;-'\'-----
(month, d ,year) 

Signature -‧‱⁾※※※※⁾⁾⁾‹⁾⁓›‴‽‽⁽⁽                                                             

                          
FPPC Toll-Free Helpline: 866/27&-3772 www.fppc.ca.gov 



Attachment 1 

Mendocino Council of Governments (MCOG) - Board Member 

Economic Development & Financing Corp (EDFC) - Board Member 

Mendocino County Local Area Foundation Commission (LAFCO) - Board Member 



\ 

~ 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

STRLjj ADDRESS OR PRECISE LOCATION 

:;f· 
.... STREET ADDRESS OR PRECISE LOCATION 

(~ W· P~L,~rt~ 
~llY 

U lL-r'J 
CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 • $10,000 
-----.l-----.l...1Q. 

0$2,000 M $10,000 
-----.l-----.l...1Q. D $10,001 - $100,000 -----.l-----.l...1Q. o $10,001 - $100,000 -----.l-----.l 10 

g$10Q,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 DOver $1,000,000 

~E OF INTEREST NATURE OF INTEREST 

OWnership/Deed of Trust o Easement D OwnershiplOeed of Trust D Easement 

0 leasehold 0 0 Leasehold 0 
Yrs. remaining Other Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500- $1,000 0 $1,001 . $10,000 D $0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

)i(t$10,Q01 - $100,000 0 OVER $100,000 o $10,001 - $100,000 0 OVER $100,000 

SOURceD or RENTAL INCOME: If you own tl 10% or greater 
interest, list the name of each tenant that is a single source of 

p[~,:o~m~e. I ncktrr . 
trU('" M.e 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. PersDnal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: . 

NAME OF LENDER" NAME OF LENDER* .Jiru-0 ( d . LIM1 C e.. 
AD sS(BUSiness Address Accentable) 

f527 N. ld~ fwd- f?J 
BUSINESS ACTIVITY, IF ANY, OF LENDE q q, 2-"" tL 
Sf 0 \0;, y\e-- vsk ~ 

INTER ST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

t % DNone ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 0 $1,001 - $10,000 o $500- $1,000 0 $1,001 • $10,000 

D $10,001 - $100,000 ~VER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor. if applicable o Guarantor, if applicable 

Commen~: _______________________________________ _ 

FPPC Form 700 (2010/20111 Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

.... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

I K ~s;;;tp::;;tAvv u h '~ ~USINESS ACTIVI1Y, IF ANY. OF SOURCE ) 

YOUR BUSINESS oSITiON 

o rtd-n.-eA'" 
GROSS I~COME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

)(JS10,001 - $100,000 -D OVER $100,000 

CONSIDERATION FOR WJ-IICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

DSruem __________ ~~~--~~~-----------
(Property, car, boat. etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

~ Other 

.. 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -----------==::-:::--=-:c:-;-----------
(Property. car, boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

o Other ________ -;;;;;=:;;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made 'in the lender's regular course of business on terms 
available to members of thepubJi~ without regard to your offis:ial st"tu,s, Personal lo.ans an<;l .loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

________ ,% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ___________ -;:===:-__________ _ 
Street address 

City 

o Guarantor _________________________________ _ 

o Other ----------;;;:=::;-------
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC TolI~Free Helpline: 866/275003772 www.fppc.ca.gov 



MariRodin 
Form 700 
Attachment to Schedule C 
Sources and Amount ofIncome >$10,000 (contracts) 

Mendocino County HHSA, Community Health Services 

Mendocino County 
HHSA, Community Health Services, 
Prevention aud Planning Unit 

Mendocino County 
HHSA, Community Health Services, 
Prevention aud Planning Unit 

Mendocino County 
HHSA: ASOC/OASOC, Mental Health, 
AODP, CSOC, aud WIA 

Grantwriting $25,000 1 July 2010 - 30 June 2011 

DFC and STOP grants evaluation $8,800 1 Oct. 2010 - 30 Sept. 2011 

WAFER graut evaluation $15,000 1 Oct. 2010 - 30 June 2011 

Grautwriting $36,000 1 July 2010 - 30 June 2011 



J .' , .. 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE 

~ 
RESS ( siness Addre Acceptable) 

r \' ",U &! M '''1 fr, U 
Crr/AND STATE J 

I ifJ1> )<-. 5+ru...-t 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVI1Y, IF ANY, OF SOURCE b D 501 (c)(3) 

C( eft""'" h~ (r-d.Je.d. D~ 
DATE(S):-G~J.D • .JZ..3J-+CAMT: $ Ce3'f 73 

(If applicable) * 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---1---1_ • ---1---1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

.... NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---1---1_ • ---1---1_ AMT: $. _____ _ DATE(S):---1---1_. ---1---1_ AMT: $, _____ _ 
(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

Comments: ________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


